Abstract. We have studied plasma and cerebrospinal fluid vasopressin (CSF-AVP) and osmolality in 28 patients with cervical or lumbar pain syndromes (control patients), 11 patients with normal pressure hydrocephalus (NPH) and in 5 patients with benign intracranial hypertension (BIH). Vasopressin concentration in lumbar CSF to a high extent reflected the actual ventricular CSF-AVP concentration. In all groups CSF-AVP was lower than plasma AVP. Mean CSF-AVP in the control group was 1.3 pg/ml \m=+-\ 0.1 (sem). In the NPH patients, who all suffered from severe dementia, CSF\x=req-\ AVP level was not different from that found in the control group (1.4 pg/ml \m=+-\ 0.2). In contrast to the findings in the two other groups CSF osmolality in BIH patients was higher than plasma osmolality (P < 0.02). CSF-AVP in the BIH patients, characterized by an elevated intracranial pressure (ICP), was higher than in the control group (2.7 pg/ml \m=+-\0.4, P < 0.001).
In recent years increasing evidence for the effects of the antidiuretic hormone (8-arginine-vasopressin, AVP) on brain function and intracranial pres¬ sure (ICP) has been accumulating (Weingartner et al. 1981 ; Bohus et al. 1978; Raichle & Grubb 1978; Noto et al. 1978 ).
The first measurements of cerebrospinal fluid AVP (CSF-AVP) were by bioassay techniques (Heller et al. 1968; Vorherr et al. 1968; Gupta 1969 Relationship between plasma and cerebrospinal fluid vasopressin concentrations in 28 patients with cervical or lumbar pain syndromes.
fractions, 5 ml each. The mean AVP concentra¬ tions ( ± SEM) in the three samples were; 0-5 ml: 1.3 pg/ml ± 0.1; 5-10 ml: 1.4 pg/ml ± 0.1 ; 10-15 ml: 1.4 pg/ml ± 0.1. CSF-AVP in simultaneously obtained samples from the lateral ventricles in 7 of the patients were slightly higher than in the samples from the lumbar site (Fig. 2) (Fig. 2) . Our results also showed, that the AVP concentration in lumbar CSF did not change within the first three fractions of 5 ml each.
The results of the present investigation were in accordance with previous studies, showing that CSF-AVP was lower than plasma AVP (Vorherr et al. 1968; Heller et al. 1968; Gupta 1969; Luerssen et al. 1977) . The level of CSF-AVP found in our control group (Table 1) 
